over the lamp stem a little. This large-headed screw should be turned firmly when the adjustment has been made. Once the adjustment is obtained, it need not be altered until a new lamp is required.
It is better not to wear spectacles when using the lamp, so that one's eye can be well within the shield of the ocular. It is also well not to over-run the delicate 2* 5 volt electric bulb, and therefore, when a new battery is used, the switch to the rheostat should be turned on not more than two-thirds until the battery weakens.
Plastic Operation for Severe Cicatricial Ectropion. -JOHN FOSTER,
Eighteen months ago this woman fell downstairs on to a teacup. This broke, and the fragments destroyed the eye and severely and deeply lacerated the face. performed by another surgeon and an excision of fibrous tissue and a complete tarsorraphy by myself. This last operation failed, as fibrosis recurred in the excised scar producing ectropion of the lid. The condition six months ago was as in fig. 1 , the upper lid doubly notched, the lower lid grossly and irreguilarly ectropic, with a band of fibrous tissue running from the mouth to the upper fornix. The second operation consisted of excision of the fibrous tissue in the upper and lower lids; this was accomplished in the lower lid by a deep transverse incision, which was epithelialized by a Thiersch graft on a stent ( fig. 2 ). This produced a deep fosse which short-circuited the efforts of the fibrous tissue to drag down the lower lid.
Proceedings of the Royal Society of Medicine
The final:result is shown in the photograph ( fig. 3 ).
Di8cus8ion.-The PRESIDENT asked whether the ridge seen at the margin of the graft was a keloid?
Mr. FOSTER (in reply) said that it was not a keloid but a very dense scar, which, owing to the tension, stood out above the level of the face.
